B65-050315

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFS rimary Regismation Disiict No. \677 7 ars No. 413 d 3

istration District No, ______% JNu—
2 USUAL RESIDENCE (Where deceased lived.

DO NOT WRITE

ON THIS STUB AMENDED

Iaa -
LdE® F 2 1A Y] ]LIHE/
1. PI.ACE OF DEATH

if institution: Residence before

VS 300
Rev. 4/ 59

a cOUNTY  Sit., Lowis

a. STATE . “
Jdlinodis

b. COUNTY .
Madison

admission)

b. CITY (If outside corporate limits, give TOWNSHIP onty)

Length of stay in 1b c. CITY

inside Limits

17 daye

vown Granite City

Yes 8 .No

o £ e Y g ND szm}/—f 7<

¢. FULL NAME OF (If NOT in hospital, give local

Inside Limits

d. STREET

(if cutside, give location)

Reside on Farm

ADDRESS

2556 Jowa

4, DATE . Meonth

DEATH December 72

8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR

12/20/1900 64 Months | Days

10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN Of WHAT COUNTRY

Amesrdican Steel Cadet, fissouri U.S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Frank DeGonia Agnes Thebeauw Theresa

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ]7. FORMA | Address b/j Jowa_ .
(Yes, no, or unlmnwn) (W yes, give war or dates of service
7o B Granitelity, ¢
ATV | INTERVAL BETWEEN

FPONSET AND DEATH
i 4.1“// f:%)‘bvn.e_. T‘QM
DUE‘TG {c)

W r
IGNIFICANT COND!T[ONS CONTRIBUTING TO DEATH but not related to the terminal
ondmon given in PART 1 {a)

HOSPITAL OR
Stt. ﬂZa)Ly, 4 Yes [] No X

INSTITUTION
3. NAME OF DECEASED
(Type or print)

Yes e No O

DATE AMENDED

Year

1965
iF UNDER 24 HR
Hours Min.

Last Day

DeGonia S,

Middle

Chesiter

7. Married ¥7] Never Married [
Widowed [] Divorced [

First

John
5. SEX 6. COLOR OR RACE
flale White

I0a. USUAL OCCUPATION (Give kind of work done
during most of working lifa, even if retired)

S gikelr

18. CAUSE OF DEATH (Enfer only ane cause per line f
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r e i),

Cren

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to
above cavse (a),
stating the under-
lying cause last,

PART 11, OTHER

i diseas;
19, WAS AUTO
PER R 7
NO O

20¢, TIME OF
INJURY

INSTEAD OF

deceased  was  female

there a pregnancy in last 90 days.

Mfdwzp [D Yes I Ne [0 Unknown
20b. DESCRIBE HOW INJBRY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.) .

PART LI, was

a—

20a. ACCIDENT ~ SUICIDE  HOMICIDE
O O ]

Hou
a.m.
p.m.

INJURY QCCURRED

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK []
i f -

.
| attended the deceased from.ﬁ{ZA_Lb_L, 10_.L-2-_,L2<,.Léanh last saw h|m alive on_/_gﬂl&i
R -
o

20d.

OR
TYPEWRITER RIBBON

Death occurred at N m on the dale stated above, and to the best of my knowledge, frdm the causes stated.

N b i
) 27b, D%ESS 22c. DAAE 5§

a5 / Yo v 2Y2)

/ 23d. LOCAﬂQN (City, town, or county) ﬂgtatd

23: NAME OF CEMETERY OR CREMATORY
Edwaids Jilinods

Jdlingia 12/ j@/ 65 Calvary WAR}& ATURE Apg

£
w el _Ibegree or n,ﬂe)
7 = : '

L

USE BLACK INK

SHOULD READ

GNATURE A
RTAL, CREM, fuSN 23b. DATE
REMOYAL (Spbgh v
al an,
WRAL DlREﬁ'

ADDRES.: 25 DATE RECD. BY LOCAL REG.

adison, Idlinois /2 /\3“@5

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




'\\ - N ‘|,

»

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by I ‘ , Student Embalmer No._____

-~
- - -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. = 7,?52

NN ow . ] _ R P. Q. Address%&%@_@l&
- * N -

" -

* Note: The above MUST BE SIGNED BY -THE I.ICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of hcense)
' If embalmed by.a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abovef
i

I3
1

T




